Firstly, the history obtained from most patients in a busy outpatient department or ward is likely to be put together in a somewhat disjointed fashion; this depends on the mutual concentration, interest, and experience of the doctor on the one hand and the ability to communicate, the actual illness, and the state of mental anxiety of the patient on the other. The resulting data are bound to be " vague and unreliable," to quote Dr. Mitchell, and can never be suitable for computer input. Conversion of these human facts into " standard " questions and " standard " answers requires a vast increase in secretarial and programming personnel, a great deal of added " time per patient," and is plainly unworkable in the National Health Service.
Secondly, the record of examination of a patient can only contain certain parameters of objective assessment-for example, temperature, pulse, blood pressure-and these can be notoriously unreliable at a first interview. Other findings at a preliminary, and often cursory, examination are purely subjective, and depend considerably on the skill, experience, and individual variation among doctors. Such data are likewise unsuitable for programming a computer.
In certain areas of hospital work computers are invaluable, but in the strictly clinical field I feel that the only time that the medical profession will consent to using a common terminology of computer language will be when " standard" doctors are turned out at the end of " standard" courses from " standard " medical schools, and when their patients stop being human. Car Driving and the Heart SIR,-The effects of motor-car driving on the normal and abnormal heart, reported by Dr. P. Taggart and others (18 October, p. 130) are of considerable interest. I wonder, however, if these workers were to use as their control study the same subjects attempting to cross busy city roads, whether the final verdict would be reversed-that is, that a person in whom angina is easily provoked should be advised to be a driver rather than a pedestrian ?-I am, etc., G. WISEMAN.
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SIR,-I trust the paper by Dr. P. Taggart and others (18 October, p. 130) does not induce readers to pursue their advice against the issue of driving licences to persons with angina and " borderline" failure. While the authors admit the existing evidence that syncopy from previously known coronary disease is rarely the cause of fatal traffic accidents, they seem quite prepared to deprive a very large number of people of their only means of getting about and continuing their employment on the basis of their very equivocal clinical findings in the cases they investigated.
We all know that these patients can continue to lead independent and useful lives for many years under favourable conditions. Hurrying about, carrying parcels, dodging traffic, and standing at bus stops are not less harassing to them than driving a light car with a good heater, and can lead to just as many accidents, involving others as well as themselves.
Car accidents are caused by errors of judgement more often due to latent illness, fatigue, haste, obstinacy, aggressiveness, or emotional instability than to patent heart disease. The heart patient knows he cannot afford to take chances, and will limit, by necessity if not by choice, the number, length, and speed of his car journeys and
